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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMDMISSION OMB Number: 3235-0076
- Washington, D.C. 20549

Expires: [April 30,2008
%ED Estimated average burden
% FORM D hours perresponse...... 16.00
%) NOTICE OF SALE OF SECURITIES __SECUSEONLY _
AN 5 ot PURSUANT TO REGULATION D,
1Hom%@, SECTION 4(6), AND/OR OATE REGENED
¢ NPT ONIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

M2 Private Equity Fund-of-Funds, L.P. §
Filing Under {Check box({es) that apply): [J Rele 504 [} Rule 505 7] Rule 506 [7] Section 4(6) [] ULOE

g
08021276

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
M2 Private Equity Fund-of-Funds, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
180 North Stetson Avenue, Suit 1320, Chicayjo, lllinois 60601-6820 (312) 782-7771
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if dilferent from Executive Offices)
Same
Brief Description of Business
Private equity fund-of-funds Ma; SEC
a” PrOﬁe-
Type of Business Organization Secﬁo Obfng
{7] corporation limited partnership, already formed [[J other (please specify): J n
(] business trust [0 limited partnership, to be formed AN 7 7 ?
e
Month Ycar i
Actual or Estimated Date of Incorporation or Organization: [ 1] [0T4] [/] Asat  [] Estimated fash;
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State: h”?gt0n D
CN for Canada; FN for other forcign jurisdiction) DE] ﬂoF ’

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5¢] etseq.or I5U.S.C,
77d(6).

When To File; A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copi¢s not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informanon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on thz Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of §



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of cotporate issuers and of corporate general and managing pariners of partnership issuers: and

+  Each general and managing partner of pa:tnership issuers.

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner [ Exccutive Officer [T} Director /] General and/or
Managing Partner
Full Name (Last name first, if individual)
M2 PEFF G.P., LLC
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
180 North Stetson Avenue, Suite 1320, Chicago, [llinois 60601-6820
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Exccutive Officer (] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
linois Municipal Retirement Fund
Business or Residence Address  (Number and Street, City, State, Zip Code)
2211 York Road, Suite 500, Oak Brook, lllinois 60523
Check Box{es) thal Apply: [Q Promoter  [] Beneficial Owner [] Execulive Officer [] Director General andfor
Managing Partner
Full Name (L.ast name first, if individual)
State Universities Retirement System
Business or Residence Address  (Number and Sireer, City, State, Zip Code)
1901 Fox Drive, P.Q. Box 2710, Champaign, lllincis 61825-2710
Check Box(es) that Apply: ] Promoter  [[7] Beneficial Owner [} Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Public School Teachers' Pension and Retire ment Fund of Chicago
Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Waest Wacker Drive, Suite 1300, Chicago, illincis 60601
Check Box(es) that Apply:  [] Promoter  [f] Beneficial Owner  [[] Execumive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Chicago Policemen’s Annuity and Benefit Fund
Business or Residence Address (Number and Street, City, Sate, Zip Code)
221 North LaSalle Street, Suite 1626, Chiczgo, llinois 60601-1404
Check Box(es) that Apply:  [[] Promoter  [T] Bencficial Owner [ Exccutive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (WNumber and Sucet, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [ Beneficial Owner (] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Il

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, il filing under ULOE.

2. What is the minimum investmeni that will be accepted from any individual? .o,

3. Does the offering permit joint ownership of a single unit? ...

4, Enler the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmorc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
K b
$ 707,071.00

Yes No
0

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual S1A1ES) 1

D All States

MD
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIESY v essssssssssssssssssrsesnsssnneeseenns || Al Slates
FL (HL]
N
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAIVIGUAL STALES) iiviiiiiiiiierrierereeerrs s rseeres e ceseteeseesenesesenesensese siasree sesbesensasseensarsessss [3 Al Siates
_
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt oo N 3 1. s 000
EGQUILY evvreeeesseessesesee e e eeee e eees e eeee et e seee e soe st b0 $ 0.00 s 0.00
[] Common [7] Preferred

) L 0.00 0.00
Conventible Securities (Including WAITENIS) c.ocooviiviiiererereecresni e eeeeeeeeesenesensmess s shsss $ 3
Partnership INTETESIS ..ottt e b b e e s ses ses b et sn s santes $ 0.00 g 0.00
Other (Specify LImited Partnership Intergsts s §_75,707,071.00 ¢ 0.00

TOLAL 1ovutivie vt srse s et st aeberasbes s es s s s b s s bR bbb b £ bR bbb bbb R § 79.707.071.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totat lines. Enter “0” if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEATIEA TNVESIOTS .oooeceeeeeeceeeeene e sen e s asses bbb s bR an bbb e R e R e r b e 5 s _75,707.071.00
NOD-2CCTEdIEd INVESIOTS (vt tst st s s b et eb ettt 0 s 0.00
Total (for filings under Rule 504 only) .....ccoooooue.... 0 s _0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ... oot eeeeeeers e eee e ees s eeens et wossessossesseses e, O $_0.00
ReBulation A ..o e e e e 0 §_0.00
RULE S04 oo et e et O s_0.00
TOU 1ot eser et e st et s et e s $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check: the box to the lefi of the estimate.
Transfer AZENETS FEES ..ot e e a e panananas s 0.00
Printing and ENZraving COSIS o vttt sistniss et nass s s s re s s s R s R ns s s 0.00
LEEAL F OO ciiriireiriirriciesetetetetetetetesessssssssas s sasb e s s et et ekt eArAr e bbb b4 £ a4 Eees e e e E e T e T o T e RO R o0 a0 e ar e e aeseasneaeacacrrace 71 3 182,536.00
ACCOUNLINE FEES oovrreiiiseiece bbb s s bbb RA RS EEEE SRR RS0 O s 0.00
ERBINEEIINE FEES o..iivieirieirierreesareons eessreessseessseosasesasessasessasesssstesastessrsetsssassebsinestisbsssabssesassetatsesss ssssssssnsssses 0 ¢ 0.00
Sales Commissions (specify finders’ fees separately)............ [t 3% 0.00
Other Expenses (idemtify) Travel & Entertainment ¥ S 53,213.36
TOUAN 1rvvvvssrvvvssssssssssssss s 28 1885815818858 ) §.235749.36
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By:

SR LN l) R

VESTORS EXPi

&

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and (otal expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUET.™ ..o e e e e e e et

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

p 75,471,321.64

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES 1vuvrsrrsreececcreemi e recmsecrres s e rems s rens e s e bbb SRR RS b b8 b b1 s Os
Purchase of real estate ..o Eees e e e gttt s R
Purchase, rental or leasing and installation of machinery
and SQUEPINENL oot sss e errarsaens -8 s
Construction or leasing of plant buildings and facilities ........... ~[J% s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUISUANT 1O @ METRET) 1ooveceveae i sies o ebsene st b s st s eias bt st ens v st sarssarassssssssens s ens || 9, Os
Repayment of indebledness ..o snr st ssses s ssssssmsssssssassossonsnsenes | 8, Os
WOTKINE CBPIIAL ..ottt b o et cse st st nsssss sebensrenses [ $ _75.471.321.64
Other (specify): as s

COIUIMIN TOTALS ..ot ettt e e et ata b e st et sta s e as e s R ai ke esaos s est b e 0 et e st b potnaetamma nes emms s 2emmssnserme e

s
[]5_75.471.32164

0s 75,471,321.64

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Essuer (Print or Type) Signature
M2 Private Equity Fund-of-Funds, L.P.

Date
January 3, 2007

Name of Signer {Print or Type) Title of Signer (Print or Type)

M? PRIVATE EQUITY FUND-OF-FUNDS, L.P,

M? PEFF G.P,, LLC
Its: General Partner

By: Muller & Monroe Asset Management, LLC
Its: Manager

Name: André Rice, PreSident

ATTENTION

Inlentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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END




